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Guidance: 

* This form is to be used to check off individual children as they transition in or out of the classroom. 

* This form is to physically accompany the class. 

* Ensure that the number and names of children going out or coming in matches the sign in/out sheets as well as head counts. 

* Use the comment section to note:  a)  absent children; b)  children arriving or leaving during transitions;  c)  individual children 

leaving the classroom for screenings, therapy or other services. 

Staff Name (Please Print)___________________________ Staff Signature _____________________________________ 

This form may be modified by your program it was developed by SETA Head Start, Sacramento, CA, in 2013. 
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